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Form App. R. 14.1-1.   Notice of Expedited Appeal 

 

STATE OF INDIANA  )  IN THE [insert name of trial court]  

    ) SS: 

COUNTY OF _________  )  CASE NO. [insert trial court number] 

 

 

In the Matter of ________________, ) 

a Child Alleged to be a Child ) 

in Need of Services   ) 

     ) 

Department of Child Services, ) 

Petitioner ) 

 

or  

 

In the Matter of _________________) 

a Child Alleged to be a Delinquent )  

Child     ) 

     ) 

Department of Child Services, ) 

Petitioner    ) 

 

 

Notice of Expedited Appeal Regarding Juvenile Placement and/or Services 

 

The Department of Child Services, [by counsel], pursuant to Ind. Appellate Rule 14.1, 

respectfully gives notice of an expedited appeal from the following judgment(s) or order(s) 

entered by the [insert the name of the court]:  [list title(s) and date(s) of appealed judgment(s) or 

order(s).]   

The clerk of [insert name of trial court] is requested to assemble the Clerk’s Record, as 

defined by Ind. Appellate Rule 2(E) and which must include the pre-dispositional report.  The 

Clerk’s Record must be assembled and filed within ten (10) business days of the filing of this 

Notice of Expedited Appeal, and no extensions of time are allowed.  See Ind. Appellate Rule 

14.1(C)(1) & E. 
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The court reporter of the [insert name of the court] is requested to transcribe, certify, and 

file with the clerk of the [insert name of trial court], on or before the date the clerk’s record is 

due to be assembled, the following hearings of record, including exhibits: [designate requested 

portions of the transcript] 

 

Respectfully submitted, 
 

 

_______________________________________ 

[Insert Name of Attorney or pro se party] 

Address 

     Telephone number 

Facsimile Number 

E-mail address 

 

 

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that a copy of the foregoing has been served upon the 

following by [indicate method of service], this ____ day of  __________, 20__: [insert list of 

parties served, including name and address, and, if known, FAX number and e-mail address, as 

required by Appellate Rule 14.1(B)(4)] 

 

    ________________________________________ 

    [Insert name of Attorney or pro se party] 

 


